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WRITE PLAINLY—USING UNFADING ﬁMCK INKE—MARKE A PERMANENT RECORD 39\3

ALED JUL 13 1943

' BIRTH MO,

ST ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

DIST. NO. Lﬁ_ﬂ‘_rmumv REG. Di1ST.

State File RQQ@QWN“M

2.9:

REG. uoe.?_-ﬂg_j.'_. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed ilved. 1f inetitution: reskdancs befors
& COUNTY J ohnson. »STATE Miggouri > ““Yohnson, M§7
b. CITY (1t outedde corpurate limita, write RURAL snd glve gmLENGTH OF c. CITF‘{ (1 cutelde corporate limits, write BIIRAL s0d cive townahip) (.p_-

o Warrensburg.,  “"™|3gVRac™~l ioww Warrensburg.' o

d. FULL NAME OF (if pot in heepltal or institgtion,
HOSPITAL OR

give street addrele or loation} (If raral, ghve loeation)

STREET
* aboRESS 312, Grover.

J

INSTITUTIONTI OT1 © 312 Grover Ste X
3. NAME OF 3. (First) = - b. (MIddle) c. (Last) 4 DATE  (Moatt) (Day) )
DECEASED -
{ T¥pe or Print) Ora Ella Miller, DEOAEI.‘]-I J'U.lyo 25 fgazg
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yean| v iroca 1 ax | ¥ tooen » wm
at an Days | Ho Min.
female\ |- white widowed = Le—-l~Aug. 3, 1865] 8% , " |

1Ca. USUAL OCCUPATION (Givekind of work
done during most of working lifs, evan if retired)

hoyge wife

10b, KIND OF BUSINESS OR IN-
- DUSTRY
retired

11. BIRTHPLACE (Btata or forslan sountry) /}
Ronoake, Va.'

12, CITIZEN OF WHAT
UNTRY ?

FATHER'S NAME

13a.
! Daniel C. Moomaw

13b. MOTHER'S MA|DEN NAME

Rebecca Crumpacker.

T4, MAME OF HUSBAND OR WIFE

Frank Miller!

line for (8), (b), and ()
ANTECEDENT CAUSES
Maorbid conditions, if any, givl

*This doez not meon
the mode of dying, such
o# heart faflure, asthenia,
ete. It meony the dis-
case, injury, or complica-

the underlying cause last.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 6. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown} | (If yes, give war or datae of sarvice)
no 8., Maude Todd. Wa.rr ensburg. M0
16, CAUSE OF DEATH MEDICAI.. CERTIFICATI 'ﬁgﬁgﬂgﬁ
I, DISEASE OR CONDITION
- paser only onecuusIPEr | T RECTLY LEADING TO DEATH(g)

,wnm-:m(u) Mﬂj%m

rise to the above cause () dating

DUE TO (e}

tion which caused death.

[l. OTHER 3IGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the diaease or condition causing death.

420

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2), AUTOPSY?
TION
Yo ves (] o m
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (.., Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.,#16.) : -
*  HOMICIDE ) i
21d. TIME - (Mcntk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f, HOW DID INJURY OCCUR?
WHILEA NOT WHILE
INJURY gy work L] ' ATWORK il s
z. I hereby certify that I aumded the deceased from _i 195_/2 that I last saw the deceased
alive on 2 , , and that death occ'urred L " from the causes and on the dale stated above.
s, SIGNATUREO? ? ?ﬁ // (Degres or mlU 23b. ADDRESS ,) 23c. DATE SIGNED

. BURIAL, CREMA.
(Boeedfy)

DATE REC'D BY LOCAL

24b, DATE

5,d

-

949|

REBISTRAR'S SIGNATURE
E z —_ REG.

24c, IE}ME OF CEMEI'ERY OR CREMATORY

Warrensburg,

24d. LOCATJON (Clty, town, or county)

(State)

MO,

25, FUMERAL DIRECTOR™ S 3IGNATURE

‘ADDRESS

weeney Phillips.Warrensburg, MO,

(Ticensed Embalther’s Statement on Reverse Side)




QeI I
. \“ JuL 121949 \J\

T
JOUNSON COUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemmvime

Student Embaimer No.

Signed Q/ zza &'/L{ /

Signed......... A T Licenzed Embalmer No 3 (F(?
udaen

. P. O Addressll./g{&{;_‘fdf :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so stated above. . . ’.

working under my personal supervision.

. > [




